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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FHLED MAY 10_1355

BIRTH nooz

Mazc DIST. NO. /f‘/

12562

State File No, oo inssereeremsrrmssossmnonion

PRIMARY REG. DIST. m.éi?— Registrar's No %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lostitution: residence before
a. COUNTY . STATE b, COUNTY adinimion).
Ljywvw : M sseore L v a
b. CITY (f catide corpursts imits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give township}
OR ownahip)| STAY (s thiu plare) R 5 gR
TOWN Eﬂva/(f—‘/ft-o / 947 TOWN  BRooA L IELD 0 P
d. Fi‘i"d’.% NAME OF {If not in hospital ve strect add or locatd d'AsDr[?ngETSS (I rural, gve locatien)
INSTITUTION pac_ e /?5 SPTRL-

3. DNEAC’EE S‘?EFD . (First) b. (Middle) ¢. (Last) | 4. DATE (Monthy  (Day)  (Year)
(Tvpe o Prind) Liroa Kay TivérppLe DEATH P fRpt AT /TS S
SEX / 6. COLOR OR RACE | 7. mr&%ﬁg EIE\‘;,SEC“E'SREIEe?f ) 8. DATE OF BIRTH L. 9. I..A.GE (In yt]an A:'m;u: :Dr:: F UMDER U HE.
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F w — NAPR, RE,IFSS | °7 |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountzy) 12, CITIZEN OF WHAT
dopa during most of working life, even if ) DUSTRY COUNTRY?
[y FANYT ’ BhoorsFier p, Ao O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

KoBerR™ Tivenvpare | Junve Cu —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, B0, 0r unknown) | (If yeu, give war or dates of serviee) NO. B

- - - [oEERT fuenphee  Brooxeiccn th

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anly onecausoper | |. DISEASE OR CONDITION __ — J@: '—: ONSET AND DEATH
line for (8), (b}, end (e} DIRECTLY LEADING TO DEATH (a) dw
«This does mot mean | ANTECEDENT CAUSES — e —
the mode of dying, such | Aforbid conditions, if u‘ny giﬁng DUE TO (b)
a4 heard failure, asthenia, | Tide to the above muf“‘a ) stat . j _ ~
ce. It meama the dia- | ¥he underlying cause ©oT -
cane, infury, or complico- DUE TC (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death bul 20t
related to the disease or condition cauring deafh,
19a. DATE COF OP.FngN 19b. MAJOR FINDINGS OF OPERATION . ' : A n. |20, AUTOPSY?
— . : T/ 5~ ves (1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iartn, fastory, street, offics bldg., eta.) B -
HOMICIDE —_— ———f "
21d. TIME (Month) (Day) (Year) (Hour) 2ls, INJURY OCCURRED. | ZIf, HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
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23a. SIGNATURE {Degree or title) Bb ADDRESS r 23c. DATE SIGNED
- —
il B oo N

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

24b. DATE

%_Aa. BU ﬁ 1 AL CREMA-
1

24c. NAME OF CEMETERY 6R CREMATORY /

244, LDCATION {Oity, town.orwunty) (State)

o“f'?i?i"‘-’:-‘“"“” APR. 28,1955 | fose Hibe Cem. | BRoe KE1 10, Mo
DATE D BY LOCAL % / L7 25. FURERAL DIRECTOR'S BIGNATURE ADDRESS
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(Ticensed Embalmer’s Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeees

[ [ Student Embalaer No.
working under my personal supervision.

SEUDONt vuvrsvnorasranancs Signed........ Mﬁ CJW

Student Embalmer
Licensed Embalmer No ; 7f£

P. O. Address_a 22O ) m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (l'-‘aillme to comply with
the above constitutes grounda for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.
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